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Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONAS.. ettt nnns | eeiieeaenieneaas 7,724,906 | .cooveoeenernceneenereians | v 7,724,906 | ...ovovvennnn. 8,429,747
2. Stocks:
2.1 Preferred SIOCKS. .......coiiiricrc e [ e | e | e 0 [
2.2 COMMON STOCKS........evuiiiiiiiiieirtiee sttt [ corteeinnietnniennniesnnienies | ereesenisssinsnnsnnsnnns | e 0 [
3. Mortgage loans on real estate:
BT RIS BN .ot | et | e | e 0 [
3.2 Other than firStIENS.........coieiiiiiiicre s [ e nes | ereeerisennenssnnnns | e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)... e cevvaeaeaeseneieteeseeeeseseteseesseesesesessssessssesesesssesssseseseaessnssssnsesssesssnsnens | seseussssnssssesann 53,180 | .oveverriiiciens 23,931 | oo 29,249 | .o 51,087
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)... e tevteeeescreeeieeseaeesesetsieessessesesesesesasessesesesssasssesesesessssssesesesesesssnsens | setesasassssesssssssssnsesesans | eeessssesssssnsnmsssnsnsssnenes | coetessenssssesnesensnennees (O
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......ceveeicneerenireneneneieeeisneneens | eereieenenesieieiseneseenenees | eeeesssssesssesssssensssnnnnes | coeeeesenenseseessneneseeees (O
5. Cash (§.....(1,387,572)), cash equivalents ($.......... 0)
and short-term investments ($.....24,771,628)..........cc.covuerurrineinrinrenieneeneneesseeesesesesseenens | aeeseeneeenns 23,384,057 | ..o [ e 23,384,057 | .coovverrnnee 21,373,365
6. Contract loans (including §.......... 0 Premium NOES).....vvveeeerceririreeerire et eseenes | et seeies [ ereieireninereeesnenseesienns | ceeesereieeneneeeeeessenes (O
7. Other iNVEStEd @SSELS........c.cvuiiriiiiiiieirei e | ceeienees e 360,093 | ...covvirirenn 37,371 | o 322,722 | .o 315,759
8. ReCEIVADIE fOr SECUMMES. ..ot | crietsinseinssrsnennnnns [ crrieinniennennensennns | e 0 [
9. Aggregate write-ins for iNVESted @SSetS..........cruririieerrricirrrreeeese s | e [ I [ I [ I 0
10. Subtotals, cash and invested assets (LINES 110 9).....ccrvriirurrrnnnieeeerrneereeeeeeeeee | e 31,522,236 | .o 61,302 | .ovirene 31,460,934 | .....cooee 30,169,959
11. Investment income due and aCCTUEM..............covieuriiciriiinicinicneiceees s [ e 90,865 |...vveveeiriiiniirrinnis | v 90,865 | oo 91,406
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection..............ccocoeeveens [ covinniiinins 436,101 | .coeeericieiene 38,676 | .o 397,425 [ oo 320,612
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cocoeerrrines [ errirnrrnnerinrnnens | e | e (O
12.3  Accrued retroSpeCctive PrEMIUMS..........ccuririiiurueireriecseeeieeeeseseseeeeseeesesseseesesesssssesesesns | eeeseseseensnsnssesnssenssenees | eeteerenssssesnsssnensesnaenns | seessssessensssssesssssnees (O
13. Reinsurance:
13.1 Amounts recoverable from FeiNSUTETS..............ccvieuriicirienieinieiree s | v 26,028 | ..o | e 26,028 | ..o 89,170
13.2 Funds held by or deposited with reinsured COMPANIES............covrrurriererniierniens [ e [ | e (O
13.3 Other amounts receivable under reinsuranCe CONraCtS.............cooveuieercrieninnieneins | e | | s 0 [
14.  Amounts receivable relating to UNINSUrEd PlaNS...........coviuruririiiirirreccce s [ eereerrneesrneees [ creirinieensneeeinene | e (O
15.1 Current federal and foreign income tax recoverable and interest thereon...........ccccovvvcerees | errnincninnnneieeeies v | e (O
15.2 Net deferred tax @SSet..........cccoiciiiiiiiicicc e [ e | e | e 0 [
16.  Guaranty funds receivable or 0N AEPOSIL..........ceurriiiirirrrcceierre e seneisiees [ eerereeirnineeerrrneeies [ cereereneneensne s | s (O
17.  Electronic data processing equipment and SOftWare............coccuruerniiemrieniniceeseeeceessees [ v 50,484 | .o | e 50,484 | ..cooiiriiiene 68,324
18.  Furniture and equipment, including health care delivery assets ($.......... (0) JSSSRRURTRRTINY URIRTTTIN 2,745 | .o 1,235 [ 1,510 [ oo 2,652
19. Net adjustment in assets and liabilities due to foreign exchange rates...........ccocoviirnnnae [ o [ | (O
20. Receivable from parent, subsidiaries and affiliates...........c.cocooerrrriirrnnnrrceerens [ e 48,490 [ .o | e 46,490 | .o 31,243
21. Health care ($.....748,855) and other amounts reCeivable..............ccceurverrrieereiereeeeeiseieens | e, 748,855 | ..o [ e 748,855 [ ..coiiiiienns 635,920
22, Other assets NONAAMITEA............cooiiiiriiiccc et | ettt | orieensies e | eeeisieiese s 0 [
23. Aggregate write-ins for other than invested @ssets...........cocruerrierrinieerriceerseeeees | e 90,465 |..oooiiins 89,213 | .o 1,252 | oo 12,334
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 through 23)..........cc.ruurerrienrenerneeneeneineeneesseneessseessssesesssssssssesssenes | oresnsenseens 33,014,268 | ...coovvrrernnen. 190,426 | .....covvnne. 32,823,842 | oo 31,421,620
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeeoeoees [ corniiinnnnnirnnninins | e | e (O
26. TOTALS (LINES 24 8N 25)........cuurieeereieeeereneerersnessessesesesseesessssssessessesssssssssesssessasssssenssnses | seesessnsesnns 33,014,268 | ...ocovvreeinnen. 190,426 | .....covenne. 32,823,842 | oo 31,421,620
DETAILS OF WRITE-INS
0907, et eeaeere ettt E RS e ettt nnsens | rentestent sttt entns [ cesesiesseneensenenstennenes | eeeientest st (N
0902, .. ettt ettt £ttt ennsens | reninsten e ent st nentns [ crseniesteneensennnntennnne | eeeient sttt (N
0903, ..ottt ettt E £ttt ennsens | reninstent st ent et st [ ersesiesseneentenenntennenes | eeesene sttt (N
0998. Summary of remaining write-ins for Line 9 from overflow page..........cocooveeerrnncnccnnnnies | e (VI O (VI O (VI O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... reereurerrerrresisaressrsssessnssrssnessesne | sresessssssssssessessnsnes [\ I [\ I [\ I 0
2301 Prepaid INSUTANCE. ........eeeiecieieiees ettt ettt st bebs s | ebesnsnnneesnenees 89,213 | .o 89,213 | o (O
2302. Other RECEIVADIE.........eueceerirircieiicieeeeieiee ettt ssnsnen | eeesessnsinseeneseees 1,252 | [ e 1,252 | oo 12,334
2303, ettt E SRRttt ennsens | eninstent st nntnntentns [ eeseniesseneensennnstennenes | eeeientesr sttt (N
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cooveereernnenceennnines | coveeennneeeesnes (VI O (VI O (VI O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 DOVE)......cererrrrreirrseeerssmessresseserssnsssisanens | seessssssesssssesas 90,465 | .o 89,213 [ 1,252 | oo 12,334




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....382,214 reinsurance Ceded)...........crrrrrrreneueeneeneernerneesnnenns [eereneiininins 10,298,048 | ...oovvvrennne 1,488,661 |...coovvrennee. 11,786,709 |..cvoevrnnc. 10,260,372
2. Accrued medical incentive pool and bonus amounts.............ccceerrreeecereennneneessnns | cveeriiees 1,150,085 | .o | v 1,150,085 | ovovivecieenne 2,181,252
3. Unpaid claims adjustment @XPENSES...........cccrururiiirueirinencereieieiseneesseeeeesesesesessssnes | eeeeeneesenenessnees 759,116 [ .o | e 759,116 | oo 810,220
4. Aggregate health POlICY FESEIVES..........coiuiiriiicirirrieceeie e seneieiees | eeteiseneseseietet s nessetssesnnns | ceeeseesesetessenesesetstesssnnaes | eeeessesesseneseeseaessenenes [0
5. Aggregate life POIICY MESEIVES. ........cciurirriicieieire ettt et ssesenesees [ ceesesetesnsnsssessasssssssssesess | sesesessensassesesnsssnsenesessnns | ceeteessasseseassnsnsnsesesaens [0
6. Property/casualty unearned premilm FESEIVE..........ccurururiiueurieerereeieieieeerereesesnaseseins | ceeereinesenessessseessseeseeess | eeseeessenssssesessessnsesesssenns | ceteesessseseasssensseseensenns [0
7. Aggregate health Claim rESEIVES.........ccuiuiriiiii et esenees | et neeneiens | cereteeseneneseseesessneesetsneens | crebeerennseseaseseneseseeenenas [0
8. Premiums received in @dVANCE............cooeuriciniicinienieinicniesecissieissieisseensseensseennnes | v 760,560 |....ooovveerirreerenienns | e 760,560 | ...coovvvieienns 493,648
9. General expenses dUE OF BCCTUBM.........c.cueriuiururereriieteie et ere et seseneseassnenes | creseeeereneannees 1,467,723 | oo | v 1,467,723 | v 1,618,498
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).....ccuruevueriueerererireeieerinesereteesenessseseesens [ ereerereiserenesseesssensseseeees | seereeserenessesssssnssessssssns | ereseessnseseesssensseseseanens [0 R
10.2 Net deferred tax Hability............covoereeriiic e [ ceerereieise e seseseiees | sereieeseneseseests e seseaesenns [ creteensanseteeet s neneeeeeeas [0 R
11. Ceded reinsurance premiums Payable...........cccceriiuirieiniiceierteie s eeeeessneneees | ceeeeeisese e 61,688 |.eeeereeeieieerereeieiens [ e 61,688 | .o 81,641
12. Amounts withheld or retained for the account of others............cooccncniininciniies [ 8 | e e 8 | e
13.  Remittances and items ot AllOCALEA..............ccoveiiririieiiiciiccceercnenres | | e | s 0 oo
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE)...v.veieecte ettt ssiesiesiens | ereeiieisesse e sssssssssssssens [ ereieiee et seseses [ ersessessessesesese e 0 [
15. Amounts due to parent, subsidiaries and affiliates.............c.cocoeverrrerrnnnncscene [ e 485,841 | [ e 485,841 | oo 495,685
16, Payable fOr SECUMMIES. ........ovreeireirieciee ettt ensrenes | ctetssassesesssessssssetetssansnnes | eeessssesnssensnssesessesssesenees | sesesesessenennsesssssssneneses [0 R
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnaULhOMZEd FEINSUETS).......cucueeriircrriririniereiiees [ eeriririeiesnneeesisnenees [ e | e s [0
18.  Reinsurance in unauthorized COMPANIES..........c.cururiiieiiririeieieeeeie et sees [ ceeireneere s seseseiessssnsees | eeeesereesesesenesenesseseseesees | sesesesssssnennseessseseneseses [0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovvevee [ [ e [0
20. Liability for amounts held under uninsured accident and health plans...........c.cccoooeeoees e [ [ e [0
21, Aggregate write-ins for other liabilities (including $.....108 cUIrent)..........cccooovevrveerrees | osveieieieeeians 108 [ (U 108 [Loiiiiicici 0
22, Total liabilities (LINES 110 21)....cuurveeererireieirereseeserineiseesenisesenseseses st ssesssessessanens | esssenssnsens 14,983,176 | ovvvveeeene 1,488,661 |...coovvrennee. 16,471,837 | evvrierrn. 15,941,316
23. CommOon Capital STOCK........c.euririierieireiriicieies et es | e ). 9 GO IS XXX et | e | e
24.  Preferred Capital STOCK..........cocrururieieirieic et | e ). 9 GO IS XXX et | e | e
25.  Gross paid in and contributed SUMPIUS............ccreruririniiirneiceesseeesee e eisnenenes | v ). 9 GO IS )09 SRR PSR 10,888,193 |....ccccovvennee 10,888,193
26, SUIPIUS NOLES. .....eveiiectceciieiree ittt et et ea e seneisnenns | sreessnnennas ). 9 GO IS XXX et | e | e
27.  Aggregate write-ins for other than special surplus funds............cccovveeeeennncninncnns | v ). 9 GO IS D99 T DO [0 R 0
28.  Unassigned funds (SUMPIUS)........cuevrvriirrueuririnecieieeeisineseecisiseseseesees e sesessesssssesessesnens | sevesnennas ). 9 GO IS ).9.9 SRR IS 5,463,812 | .ooeereen 4,592,111
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) IO ISR ). 9 GO IS XXX et | e | e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR PR D00, ST T XXX i [ | e
30. Total capital and surplus (Lines 23 to 28 minus Line 29)..........cccovveeernniecnnnnens | coveieinns ). 9 GO IS )0, 9 SN P 16,352,005 [...ccccovnrnnnes 15,480,304
31. Total liabilities, capital and surplus (Lines 22 and 30)...........cccccecvrerrrrrnnnennrcnniene | cviieenns 20,9, ST [T D09, SO P 32,823,842 | ... 31,421,620
DETAILS OF WRITE-INS
2101, Other LIabIlIIES.......eveuerreririirieiecieees et snssnes | ressesessssssnsesensneans 108 [ .eeeeeceeerneenerneeernneees | e L0
2002, ettt R s sttt ntents [ srtnitentent st st st st ennsens [ aesientesseneestens st ennentans [ cesteei ettt (U [T
2003, et s Rt s bt ntent s [ setnesentessentest st st enssens | arssestesseneestene st ennentns [ sestees et sttt (U [T
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccccevirrrnnineins [ e [0 R (0 R [0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LIN 21 8DOVE).......vererarrrrsienrirnrnrissmessieess [ onresnessissessisnenseens [0 O 0 [, L[ IO 0
2707, £ E sttt | cerentnenens ) 0.0 U P XXXt e [
2702, oottt enins | cerentneiens ) 0.0 U P XXXt e [
2703, ettt | cerentniiens ) 0.0 U P XXXt e [
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccocoevvnncicinns [ eivinnnn. )..9 SN ST D9, 9 O DO [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 aboVe)......cocoreovicnnniiiniesiien f oo D00, ST T XXX oo [ [ 0




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | orieesneseeneees XXXt | 176,373 .o 171,764
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e ), 9.9 GO IS 40,958,186 |.....cccorererrunnne 34,710,699
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX e [ | 1,134,369
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX ereirires [ | s
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ e
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,9, O SRR (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | 0 | 0
8. TOtal FEVENUES (LINES 210 7)..evuceriereerrieeeecieie ittt ss s ensnes | seessnssnsenes D 9.0 NN PSS 40,958,186 |....ovvrrveerncene 35,845,068
Hospital and Medical:
9. Hospital/mediCal DENETILS. ..........curuiiiiiirice ettt | ettt es 3,202,026 |...covrirvrirnnnne 25,352,541 | ..o 24,441,753
10.  Other profeSSiONal SEIVICES........c.c.euiiiiiiirieiriie ettt nsssenens | etetssseannnseseeeenees 400,335 |.oeeerriirciniene 3,169,718 | oo 13,725
11, OULSIAE TEIEITAIS. ...t | ettiet sttt ninnens | cetetietsins st nnens | cettiet bbb
12. Emergency room and OUE-Of-GrEa..........c.euriiurururiririiiceieisine sttt sesese e se st ssssssssesenssssnes | oeteesissasssesessenenes 190,855 |.ovvrerirerireiniens 1,511,123 [
13, PIESCIIDHON GIUGS. ... veeeeuiiiercireieirees ettt s sttt ntns | eebenissssssssstaneseees 847,715 |..ovreerrneieiin 5,128,388 |.....covvvriererrns 4,820,925
14.  Aggregate write-ins for other hospital and MEICAL............ccooiiiiiiiccrr e | e (01 I 1,709 [ o (43,481)
15.  Incentive pool, withhold adjustments and bonuS @MOUNTS............cccerriiiriririiciceeeceeercereeesnenes | s 93,423 | oo 739,691 [ 1,374,754
16, SUDLOLAI (LINES 910 15)....uuceuiiuciriecen ettt nsees | atnessensnesseesnnnsns 4,534,354 | ..o 35,903,169 |...ccvvrrrrreirnes 30,607,676
Less:
17, Net reiNSUrANCE MECOVETIES.........cuuiuiiiiiieicie ittt nies | einnssisnestsnesnsniensnesnsnesnsniens | oronsanssessssessnssnes 337,515 [ oo 78,588
18.  Total hospital and medical (LINES 16 MINUS 17)........cruriririiiriririniieieeeere et ennsenens | eveesenessssessnenenes 4,534,354 |...oviiiin 35,565,654 |.....ccerirrnne 30,529,087
19, NON-NEAIH ClAIMS........oiiii e | ettt nninnns | cetriettist st nnns | cettiet st
20. Claims adjustment expenses, including §.......... 0 cost coNtaiNMENt EXPENSES.........cvvrvrerererrrineeieirinines | eereieirereneeesseseseeeseneens [ eereneeeeesne s 1,587,954 |...coviiiiinn 1,401,686
21, General adminiSIrative EXPENSES. .......cururiiueurieiririrtieeeteiri sttt ses et ee st es et esessbesssaes | eeessesesssssnsssesessssssenesnsesans | oetessenesensnsssnnnes 3,172,099 ..o 3,178,988
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt senens | srenesseessssnseseenssssnsnnsesssenss [ eorennsrnssssmsnsnssenssssssnsssesansns | seorsnsssesssssansnrsssssssnsnssessanas
23.  Total underwriting deductions (LInes 18 through 22)...........ccueuieeieenniinrineceseisseseeesesseesssssesssenesens [rssesssnsessessennes 4,534,354 | ..o 40,325,707 |.ooovvriinninens 35,109,762
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cvoiiiiiiririririieceieieesse e | crseeieeseanenes XXX o | v 632,479 [ .o 735,306
25.  Net investment iNCOME BAMEM.............civiuriiiriiiiie s | et | ereeinsienne e 166,926 | ..oocovveeiciicie 164,809
26. Net realized capital gaiNs (I0SSES)........cueururirierrueireriireirieerireaeseeeieteeseseseestseseseseseseaessesesssessssssssssssesesssns [eersnsssessssssnssseesssssssesssessnsns | eorososesssssssnsneaeana 12,869 | oo 33,425
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)........c.curuuririmieruririnirieieisrenece e seeeiseseessess s | eeseesseisese s seeeees (U 179,795 | oo 198,234
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt [ ittt snsenes | sesies et | srest sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES......c.urvrvirrverruririeerirereeieieieiseneseseneeeeeesessseesesesesseennes | sosreeersese s eess s seseeees [0 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 9,9 GO IR 812,274 | o 933,540
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX i e |
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees XXX o | v 812,274 | oo 933,540
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e XXX e [ (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens DO IS (RO 0 o 0
0707, ettt R RSttt nnns | sniieirenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0702, oottt RS £ bbbttt enns | sniieerenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0703, ootttk R RSttt nnns | sntieirenieneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e XXX e [ (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX i | 0 | 0
14071, Other MEAICA! COSES......vuvuurerirrercireeeiiiieiseteie st sttt bbbt bsns | eessentssstaessessebsess e b entensns | sesessensssessesnssesesenns 1,709 | i (43,481)
402, et RS ARttt st entnns | eestetsest et st b st b ntentns [ crrentseet s e st ent s st nsenes | ettt
403, ettt entntnes | eestetsest et st et en e st estensns [ crtenis st s st ent st nsenen | ettt
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccovreeirnrnniceeicnrneeieeesens | v (01 (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......euuirerrrierreriarsreisiessisrssnessesssssesnsssessnssnees | sesssssssssssssssssssnsssesnsnes (V] 1,709 | i (43,481)
2907, ottt E R E £k E bbb en s st e | 2bseetene st et st st entensentsents | eesten e st ent et ene st tentas | sestenei sttt
2002, ...ttt E SRRk E bbbt en b st | 2bsestent st e s st ente st estenns | eestents sttt ne et tentas | sestenei sttt
2003, oottt £ R R AR R E ek E bbbt st st et | 2bsestents st et st ente st ntsenns | eesten et sttt ene st en st | sestenes sttt
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.........coveeueururirninieeirsirneeieieeseseeenes | cereieisineseeeesse e (01 (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).....cv.eveurerrrrsrerrrssressisaneerssnsssesarssnesmsassssesensssess | eorssssssssssnssssssssssnssssssnsacs 0 [ 0 [ 0




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.

Capital and SUPIUS PrIOT FEPOIING YEA..........iveueueueueeriresteeeeteeeeeseseeeeseseaesere b s eesesesebeeeseesesesesebes s st seseEebeeee st se s et e b e seaesebebebes s ansetetnas

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fTOM LINE 32........eiuiiiiiieeeecte ettt s bbb et n st n s nrenas
Change in valuation basis of aggregate policy and Claim FESEIVES............ciuririririiiieieeeieere ettt
Net unrealized capital GAINS ANG IOSSES..........c.iuriiuriririririeeirte ettt ettt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ceiiiuruririiieiere et
Change in NEt defErmed INCOME TAX........vriieeieieeriri ettt ettt s bbb st es bbbt enansenas
Change iN NONAAMITIEA @SSELS..........cueueueeiiireeieiriei ettt sttt st s bbbt st s bbb e e b et b e es s bbb et e e b et eses s nantenas
Change in UNAULNOTIZEA FEINSUIANCE. ..........cururuiriireieietsi ettt ettt et e bt s e ee b s bbb e s e et eb bt enses bt e s s enas
ChaNGE IN TFEASUIY STOCK. ......e. ettt sttt ettt es et s s bbb e s 2 s bbb e e s bbb e b b e b st s bbb ee ettt s s
ChanGE IN SUMPIUS NOES........eueeiieeecieteee ettt sttt b et e bt s bbb o2 s bbb e £ 2828 E e £ £ 82 bbbt e s bbb et e e sttt nanneae
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cviuiururiririei ettt
Capital changes:

AA.1 PRI TNttt £ SRR £
44.2 Transferred from SUrplUS (StOCK DIVIAENG).........c.voiieruieieiieiciees ettt ettt ettt nrebnas
44.3 TranSTOITEA 10 SUMIUS. ... vuiueieieeeeeii ettt ettt e bt s bbb E et o £ ee 8 E b b E e s bbb s et e s e s e bbb et ennrnnenas
Surplus adjustments:

A5.1 PRIA TNttt £ R R RS nERenennen
45.2 Transferred to capital (STOCK DIVIAENG).........c.cururuririieieieieiseet ettt
45.3 Transferred from CAPIAL.............corriei ettt st s bbb s bt a et
Dividends t0 STOCKNOIAETS...........cuiiiiiciiciici bbbt
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........cuurvritueieeriire ettt ettt ettt ens et se bbb eesebebnas

Net change in capital and SUIPIUS (LINES 34 10 47).......c.cueuiiriieieeeirre ettt ettt ens et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)............cciuiuiiiiiiiiriiiiecer et

..................... 15,480,304

..................... 10,942,553

....................... 4,464,533

......................... 871,701

..................... 16,352,005

....................... 4,537,750

..................... 15,480,304

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAgE.........couiururuririniicieie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cruiuiietieeeeiie ittt sttt ettt se ettt snninieea




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

CASH FLOW

Curre:t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............cueiiiiciiiei ettt [ cesnisenies e 41,148,285 |.....ccoovvivicine 73,071,798
2. NetinvestMent iNCOME........c.oueuiiiiiiiieie et sesseensseennisnssnenns | ceenneensnennennneens e 2AATO [ i 530,545
3. MiSCEllANBOUS INCOME.........uvuimiiiieciiieiieiieireie s ssnessnnennennsnnsnes |ennennnennesnensneesnes D201 T | ot 44,186
4. Total (Lines 1 through 3) 1449, ...13,646,529
5. Benefit and 10SS related PAYMENLS.........c.cucuriiiieicieir ettt ettt [ eeere et 36,666,354 |......cocovurerrinenn 61,501,235
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucuruririireererirrneeeeieerneeieieieeeeseeeseenes [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cccruiiiiiiirrricce s | e 3,322,875 | s 5,693,482
8. Dividends paid t0 POICYNOIAETS..........c.cuiuiiiiieicieeeti ettt ettt sttt ns e ses et benensenens | creteteentnnnetntnsnssesesetebessnsenetes [ ceesetetesseneeseest s se st e naas
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......euvvereurererrrirereueieirirererereeeies | srerersiessesnssssesssrsssesesesssnsnns | seessrsnseesssssesnseesesssssessssessanas
10, TOtal (LINES 5 thIOUGN 9)...e.veeieeiiiercieceer ettt sttt entns | ebnessentees s tnnstns 39,989,228 |...oovevrirrirene 67,194,717
11. Net cash from operations (Line 4 MINUS LINE 10).......cccurururriieieeeeieie ettt sttt sttt ns et et snsntens | eessessiesssesanannees 1,460,538 | ..cooveviiiiee 6,451,812
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
1201 BOMAS. .ottt ettt ee SRR b sttt | enieienenien et 2,621,634 | oo 3,954,097
12020 SHOCKS. ...ttt | ctnb ettt | ettt
12.3 MOTEGAGE 0BNS. ...ttt ettt ee bt e s bbb eee st es e s e se bt esansetenesesnnsnnntans | seetseteteestatsesetetetstaesetetetannns | 2tetetntetet et aen ettt b et
124 REAIESIAE.......ooe bbbttt | ettt | ettt
12.5 Other iNVESIEA @SSELS.........cuviiiiieciicict bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12,7 MiISCEIANEOUS PIOCEEAS. .......eveieieciieeee ettt ettt ettt et b ettt st s bbbt s bbb b s b bt s et s e nnee
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cu ettt esss ettt ebesesannns | stssesssessseeannnnees 2,621,634 | oo 3,954,097
13.  Cost of investments acquired (long-term only):
3.0 BOMAS. ettt SRRttt ettt | enieieneniee e 1,973,058 [ coooovericicines 3,777,252
132 SHOCKS ...ttt | ctnb ettt | ettt
13.3 MOTEAGE 0BNS.......eeeeeeece ittt s et e s b ek e et s et et s snse st et ansetenesesansnnetans | seetseteteeetatsetetete et sesetetetannns | 2tetetntetet et e ettt a et
1314 REAIESIAE......oe ettt | ettt | et
13.5 Other INVESIEA @SSELS.........cucviiitiiciicieict ittt | cttietnbe sttt | ettt
13.6  MiSCEllANEOUS PPICATIONS. .....c.cuveeiiicie ettt ettt et et s bt eesesebebeses s nsenebans | shsbesssssssisesransenneaees 19,832 [ (19,349)
13.7 Total investments acquired (LINES 13.1 10 13.6).......cueuruririiieicieietereeeiee ettt ettt es s | snsesessisiseseanannnes 1,992,889 [ oo 3,757,904
14, Net increase (decrease) in policy 10anS and PrEMIUM NOES.......c.cuevriiiururiiiiircieieiee ettt sb ettt ee e setesstaes | 2reteessassesetessesssenesesessssseneas | ensesesserensseseansseneseseesaesasenes
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14)..........oi it | oereiseeesenenesesisenees 628,745 | ..o 196,193
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIHAI MOLES........ceieceiiieie ettt s bbbttt ee et ebe s et snsesenes | 4eansesetssnsaesesetesassssesetetesannns | 2eetassesetetssnsansebetesaesensebetanas
16.2 Capital and paid in SUIPIUS, 1€SS TFEASUIY SLOCK. ..........curururieiiirieeirisiritciete ettt ettt ens st nsnsetesees | seensetetsessaesesetessssssesesesesasnns | 2eesassesesessensaeseeeaessessnsetesanas
16.3  BOrrOWEd fUNGAS TECEIVEM..........uiiiiieiii bbbttt | cttietnies sttt esiens | etiet et
16.4 Net deposits on deposit-type contracts and other inSUrance abIlItIES...............ccueueuriiiirrece e | et seens | ceeeseere st b s
16.5 Dividends 10 STOCKNOIAETS.............coiuiiiiiiciici sttt | cetbetnie sttt | ettt
16.6  Other cash provided (APPHEA)...... .. cueererrririieeieteee ettt st es bbbt ssesenebens | sesmeesnssesssnaranserneeea (78,591) [ oooveeiiiiicieeiiccias 96,520
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........cccceoeernreieninins | cornrniiisiiiiccinas (78,591) [ oooveeiiiiicieeiiccias 96,520
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNE 17)........cccoiirirerineessreeieesisese s | ceeeeeieiseesnenees 2,010,692 | covoeieeeree 6,744,525
19.  Cash and short-term investments:
19.1 BEGINNING OF YT ...ttt bbbttt s b bbbt ee bbb s et et etesenansnnes [ oebetsssnnseensneasaes 21,373,365 |[..coveerrrine 14,628,840
19.2 End of period (LINE 18 PIUS LINE 19.1)... ..ottt ettt sttt | eeisnesnsssnesnnienes 23,384,057 |..vooiirincnnianns 21,373,365
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2010007 oottt f £ RS £ E £ E SRR R b s R R sttt en st | Hhsesteets st et en bbbttt | neet ettt
209999 TOtAIS. .+ 1e ettt ettt ettt E R £E R £E R EE SRR R E R et en sttt | ert ettt 0 [ 0




Statement as of June 30, 2004 of the

Physicians Health Plan of South Michigan
EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
6 7 8

1 Comprehensive (Hospital & Medical) 4 5 9 10 1 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YOI [ ceresieeeneeneens 29,222 ..o 140 | 29,082 | .oeeeereeneeneeneeneenees [ | i [ | | | | |
2. First QUAMET. ..o | v 29,524 ..o 156 .o 29,368 | ... [ | | [ | | | | |
3. SeCoNd QUAMET........covueuieciiciricirieere e | s 29,258 | ..o 133 [ 29125 | [ e | s | e [ e [ s [ e | e e | e
4. Third QUAMET.......cocueeririieeeeisr e eeeieis | e 0 [ e | e | e [ [ | | s [ | | e | e
5. CUMENt YEar. ..o [ e 176,373 [, 798 | 175,575 oo Lo e | srensnensmensnsnsnsnins | eonsnonssmnssmessmennnes | eononnsnmsessmonssmsnnnnes | onesmessmersmensnnnns | snessmessneessnssssnsnns | eonsnmnssmsensmsnnsnsens | srersnsessnesssnssssnesns
6. Current Year Member Months.........cocooconienicinciniinns [, 176,373 [, 798 | 175,575 oo Lo e | srensnensnensnsnsnsnsns | eonnnonssmnssmessmsennnes | eonennssmessmnssnsnnnnes | onesnessnessmoensnsnnns | sressmsessmesssnssssnsnns | eonenmsnssmsensmsnssnsens | snersnsessnssssnesssnesns
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN. ..o | e 139,536 [ ..o 628 [ 138,908 [ .eoececercrrrrnrrerenn [ | s | e | | | e | | e |
8. NON-PhYSICIAN........cveeiiieeieeeieieieieeeeeeeee s | 52,922 | ..o, 238 [ 52,684 | ..o Lo [ [ [ [ | [ [ e e
9. Total s | 192,458 [0 866 [...ocoonnn 191,592 |, (O I (O I (O I [ I (O I (O I [ ISR [ ISR [ ISR 0
10. Hospital Patient Days Incurred..........coooeernnniicicisinniins | e 3,798 | 59 | 3,739 | [ [ [ | [ L e e
11. Number of Inpatient AdmisSions...........cccoeeerrniicinisinins Lo L7 [ 15 | 1,102 | Lo e | | eeessrnnieessnnsnens | ssrsrsssssnsnnnnnressens | srenerensnsrsnsnsenssnns | serersrennnnsssrsnnnes |eonneersnsrsnnnnenssnnns | eersraranseeesessanneees
12. Health Premiums Wrtten ..o oo 41,312,455 |...cocenee. 237,170 |......... 41,075,285 | ..oveeeeencenrencenninns [ reerernernenneneinennennees [ [ [ [ | [ [ [,
13.  Life Premiums DireCt.........cccovcvurieinieininriniicrenienes | e 0 e [ e | | | | [ e s e | [ e |
14.  Property/Casualty Premiums Written...........cccocooriinrvns | oeennnnccesneneenes 0 [ e | e | e [ [ | | s [ | | e | e
15.  Health Premiums Eamed..........c.ccoovvvininneisicrciinne [ oo 41,312,455 |...cocenee. 237,170 |......... 41,075,285 | ..oveeeeencenrencenninns [ reerernernenneneinennennees [ [ [ [ | [ [ [,
16. Property/Casualty Premiums Eamed............c.cocovvvernrns | eeennnnccnsnncees 0 [ e | e | e [ [ | | s [ | | e | e
17. Amount Paid for Provision of Health Care Services.......... | .cccccveurenne. 35,431,766 |.....c........ 159,443 |......... 35,272,323 ..o | [ e [ | s [ [ [ reessen | e,
18._ Amount Incurred for Provision of Health Care Services..... | .....c...c..... 35,903,169 |....ccoonev 161,564 |......... 35,741,605 | ..o | oo | e | e | crenienenesnnrsnnssnnnnns | erenesseniesnssnnesnnrens | srensesnesnonesnnssnnes | oneesaniessneessnessineas




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate Accounts Not Individually Listed-Uncovered............cocouirrnniiioiiiiinnicicies [ 230,299 [ 19491 | [ (98) [ (T83) | 248,918
0399999. Aggregate Accounts Not Individually Listed-Covered..........coviiirnnniiieieeiiiiicee [ 1,593,463 . 1,722,291
0499999, SUDEOLAIS......evereerri ittt | snrene sttt 1,823,762 ..1,971,209
0599999. Unreported Claims and Other Claim RESEIVES. ......c.eu ittt stines eeranscesesssesesseessssse e eesesnsnanseseseenanes 10,197,713
0799999. Total ClaimS UNPaid.........cvivieririeiesiessesiesissnensnsn s nese 12,168,922

0899999.

Accrued Medical Incentive Pool and Bonus Amounts

T 1,150,084




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hospital @aNd MEGICAL)...........c..iururrieiriiiieie ettt sttt nssenns | seneeseseeessans et asennerns 5,963,242 [..oovovririrriieis 27A74,282 | .o 3475478 [ 7,536,346 [ ..o 9,438,721 [.oeiieieeeene 9,535,282
2. MEICArE SUPPIBIMENL. ..ottt ettt h et e b e s E b s o2 e8 b b e b £ e£ 28 e b ek et ess£eesetebesesesaesnsesesn | £essesetetssnsaesesetesasnseseaesesnsssesass | esassesesnssensesnsntesssnsenesesasasesens | tetesasssesesssnssenesesesasnsnsesesasasens | oetetesasassetetaeataesetetesstneeseiesenanns | netetetetaeet ettt sttt eees (0 T
3l DBITAI ONIY....eeee ettt e E k£ £ SRk ek e £ £ AR e E e R £ £ e AR bR SR SR e E et e £ £ A eE e b e s s eerebebe bt assnsetetanne | ettietetetataesetetetetntaesetetetasnsetets | ererseseteteeaeesntetesetatnnetetenasenens | eetererntetetetneaenetetetasasenetetesanens | netetesatnsetetetntaenetete st e sesetetenanas | netetetee e ettt ettt es (0 T
A VISION ONIY.c..eeeeee ettt ettt st s bt e e h e et e £ 28 E e b e e £ 282 b e b b £ £ e hebeE s ns e b et et esansebe bt eeaesetebetaseetesans | netetetesatetetetesataenetetetasasnsetetans | neseietetatatesetetetatansetetetesannesetetas | setseteteteeaesntetetetatenetetetesanenetes | 4eetatsetetet et atetetet et et e netetetennnnnes | shetetnserete ettt a ettt e et (0 T
5. Federal Employees Health Benefits Plan PremiUMS..........cciriiiiriiii ettt sse et snnns | 2teteessassesetsssesessseaesasssesesesesasans | coetesneassnsesesssnsnssesesesasasesesesesans | 2reseuesssassnsesesssnssesesesssnssssesesesans | osseseussnsnssesnsesnsnssssesesssssssnsesans | eresesnsnsnsnssesnsssssssssssesesssnnas (0 T
B, TH1E XV = MEBAICAIE. ... veoceeeececit ettt etttk b bbb stnes | £eebseeteebsee b s st b st bt entsessentaes | 2esestasessstaessestaessenesessanssensantsnnss | oesssessssaeesassessensessanssessanssessans | oeeeseetnesaste st es e st eet st et entntns | setsestnes et sttt LU T
7o THIE XIX = MEAICAIT. ...ttt st £ bbb s st ts st | £eetseeseetseet e b es b e st ent bt entsessentses | 2esestasessstaessestaessentnessanssensanssenes | sesssesassaeesastessentessenssessanssentans | oeeiseeteesest st es e st st n st entntns | seeiest ettt LU OO
8. ORI NEAIN. ... bbbttt en bbbt bens | chetnietntsn et ene e s snesrensenenis | deeheniessneensntsnsnesn et en et en i s enenes | fenienenesnenesnene st nr s nrene e s snsnsenes | enieteneetenesn e es e er e sn i en et eneies | cebeni et st en ettt 0 [,
9. Health SUDLOtAl (LINES 110 8)......vuuieueurireiscieiseeise ittt bbbt ensns | rnient st 5,963,242 [ ..o, 27174,282 [ oo 3475478 [ 7,536,346 [ ..o, 9,438,721 [ 9,535,282
10, Other NON-NEAIN. ... bbbttt bbb enb i sens | cetettet b ettt bnies | cebeti et enb et e ettt nies | eebeteni ettt | seiet ettt | ceti et 0 [
11. Medical incentive pools and DONUS @MOUNES............ccouuiururuririricieiererinceieteesire ettt ese et sesesese s ns e esebebesenas | onteiessrsnansessesesessansees 1,982,755 | oo | e | e 1,150,084 | ..o 1,982,755 | .o 2,181,251
L o OO OO OO OO PO OO PO OO POU PO O PO PO PP PPPPROURTOIY POVOTPPTORPPPPRP PPN 7,945,997 [ 27174,282 [ oo 3475478 [ 8,686,430 [..ooviririaiiniens 11,421,475 | oo 11,716,533




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

NOTE: No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

During the quarter, Physicians Health Plan of South Michigan established a subsidiary business, Physicians Health Plan
of South Michigan - FamilyCare (PHPSM-FC) for the purpose of managing Medicaid members. An application for an
HMO license is pending approval from the Michigan Office of Financial and Insurance Services. PHPSM-FC did not
operate during the quarter ended June 30, 2004 and had no assets, liabilities or capital as of that date. It is anticipated t
hat PHPSM-FC will commence operations in the 4th quarter of 2004

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

NOTES TO FINANCIAL STATEMENTS

Note 16 -

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With

Note 17 -

Concentrations of Credit Risk

No significant change.

Sale, Transfer and Servicing of Financial Assets and Extinqguishments of Liabilities

C.

Note 18 -

No significant change.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Note 19 -

Plans

No significant change.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Note 20 -

No significant change.

September 11 Events

Note 21 -

No significant change.

Other Items

Note 22 -

No significant change.

Events Subsequent

Note 23 -

No significant change.

Reinsurance

Note 24 -

No significant change.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

Note 25 -

No significant change.

Change in Incurred Losses and Loss Adjustment Expenses

Note 26 -

No significant change.

Intercompany Pooling Arrangements

Note 27 -

No significant change.

Structured Settlements

Note 28 -

No significant change.

Health Care Receivables

Note 29 -

No significant change.

Participating Policies

Note 30 -

No significant change.

Premium Deficiency Reserves

No significant change.
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Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

NOTES TO FINANCIAL STATEMENTS

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

GENERAL INTERROGATORIES

2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

10.1
10.2

1.1

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

If yes, explain:...

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

By what department or departments?

part of the agreement.)

If yes, give full information:

primary federal regulator].

If yes, explain:...

Yes[ ] No[X]

No[X]

Yes[ 1] No[ ]

No[X]

Yes [X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2001.....oiiicne
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2001.....oiiecne
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/25/2003..........cooereneee
Michigan Office of Financial & Insurance Services
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
Yes[ ] No [ X]
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

11




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

15.1
15.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28
14.29

16.1

16.2

16.3
16.4

Yes[X]
1 2
Prior Year-End Current Quarter
Statement Value Statement Value

Mortgages, Loans or Real Estate
All Other.

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above

322,722

322,722

Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE.............coiiiiiiiiiiiiiiiceiiiits ittt ens | fatb et bbbttt
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Comerica Bank Detroit, Ml
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Munder Capital Bladen McClelland |480 Pierce St, Birmingham MI

111




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) bY adjUSIMENT. ...ttt s
L070TS] Q= ToTo 11T OO T TSSOSO
Cost of additions to and permanent improvements..
Total Profit (I0SS) ON SAIES.........ciueuririeiei ettt bbbttt h bbbttt
Increase (decrease) by foreign exchange adjUSIMENL.............ooiiuriiiiiee s
Amount received on sales.............cccoeeeicnircnnnee
Book/adjusted carrying value at end of current period
Total valuation @lIOWANCE............c..iiiieiiieiieie bbb
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, net admitted assets column).........ococviiiiiiiiiiiiccns

....13,948

SCHEDULE B - VERIFICATION

Year to Date

Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10)

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year................
Amount loaned during period:

2.1 Actual cost at time Of ACQUISITIONS. .........ocurueeeirie ettt ens e
2.2 Additional investment made after aCqUISIIONS. .........cc.eururriicieiet et
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............ccccccceevvccncccnnciccceeeeee G E-

Total profit (10SS) 0N SAlE.......c.cvviriririrriiieeree e B ML

Amounts paid on account or in full dUriNg the PEIOG............ccuruririiciriee s
AMOTtiZation OF PIEIMIUM.........cuiiii ittt bbbt b bt et s bbbt es
Increase (decrease) by foreign exchange adjUSIMENt.............ooiiuiiiiieee s
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period......................
Total valuation allowance

Total NONAAMILtEA BMOUNLS...........coiiiiiiciiciicicice bbb
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year............cccccoevveneeennenenns
Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISITIONS. .........o.iurueeeiri ettt ens s
2.2 Additional investment made after aCqUISIIONS. .........cc.ruruririicieiee ettt
ACCIUAL OF BISCOUNL........ie bbb
Increase (decrease) bY adjUSIMENT. ...ttt s
Total Profit (I0SS) ON SAIE.......c.uiicieeeieieie ettt bbbttt r et
Amounts paid on account or in full dUriNg the PEIOG............ccuruririicieiee e
AMOTtiZation OF PIEIMIUM.........cuiiiiie ittt s bbbttt s bbbttt es
Increase (decrease) by foreign exchange adjUSIMENt.............ooiiiriire s
Book adjusted/carrying value of long-term invested asset at end of current period.............cocoeeerrniccsnnncceers
Total valuation @lIOWANCE............c..iuriiieiieieie bbb s

o SUDLOLAI (LINES 9 PIUS 10).....eeeeieeeieieeei ettt ettt es bbb bbbttt nne e

Total NONAAMILtEA BMOUNLS...........coiiiiiiciicieicieicc bbb
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......cccoiiiinnnnnnen.

.................................. 336,100

SCHEDULE D - VERIFICATION

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s s
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior Year............cooverrrnninieeessreeeeeeesee s
Cost 0f bONdS aNd STOCKS BCQUIMEA. ........cueuereiiiieieieieiei ettt een
ACCTUAL OF BISCOUNL........ei bbbt
Increase (decrease) bY adjUSIMENT. ...ttt s
Increase (decrease) by foreign exchange adjUSIMENL.............ooiiiriiiie s
Total profit (I0SS) ON AISPOSAL........cvuiueurieteirieieieieeet ettt es bbbt ettt
Consideration for bonds and Stocks diSPOSEA OF ...........cuiuririiiirierecce et
AMOTtiZation OF PIEIMIUM..........cuiiiii ittt h bbbt et s bbbt et b bbbt es
Book/adjusted carrying value, CUITENT PETIOT. ..........uoiiriurieeeiire ettt ettt een
Total valuation @lIOWANCE............c..iiiiiiei e s

o SUDLOLAI (LINES 9 PIUS 10).....eeeieeeeiieeei ettt s bbbt es bbbttt enne e

Total NONAAMIEEA BMOUNLS...........cvivivieieitiit ettt ettt se bbb bbb bbb s s e s s
SEABMENE VAIUE. ...ttt ettt ettt en bt s et et eseseseaeterennnenenenne

............................... 8,429,747
............................... 1,973,059

............................... 8,733,189
............................... 3,777,253

............................... 3,954,097
.................................. 174,031

............................... 8,429,747

............................... 7,724,906

............................... 8,429,747
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Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

During the Current Quarter for all Bon
2

BONDS

ClASS .ottt

ClASS 2.ttt bean

ClaSS 4.ttt

ClaSS 5.ttt

TOtAl BONGS........c.cuivieieiieietetetecee ettt

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.t

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock

1 3 4 5 6 7 8

Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying

Value Beginning During During During Value End of Value End of Value End of Value December 31

of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
........................ 34,321,684 | ..o 10,157,731 [ i 11,949,858 | (33,023) [ 34,321,684 | 32,496,534 | | . 31,960,918
........................ 34,321,684 |........ocee....... 10,157,731 | oo 11,949,858 | (33,023) | ... 34,321,684 | 32,496,534 | 0 | eee.....31,960,918
....................................... 0 s 0 |0 |0 |0 0 0
........................ 34,321,684 |.........ccoe...... 10,157,731 | oo 11,949,858 | (33,023) | ... 34,321,684 | 32,496,534 | 0 | eee......31,960,918




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest ?}ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. Totals..........ooveoveerrererreronns | v 24,771,628 |................ DO Y [T 24,771,628 | oo 97,994 [ ..o
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YT .........cceueuririririee ettt snsete s s | ebeteiseessensneseseeenenns 23,531,171 | e 16,955,648
2. Cost of short-term iNVESIMENTS ACQUINEA. ........c.cuiviiiicicieiiie ettt ns e nnnens | eessteseseesestessnenenees 20,570,419 | cooeiieereeees 46,912,332
3. Increase (decrease) by AQJUSTMENL.........c.cii ittt nse et ssesens | 2eetesetetet et sesetetetes e esetetenennnnies | ebeteteseteee ettt ettt (1,776)
4. Increase (decrease) by foreign eXchange AdJUSIMENL...........coiiuriri ittt ens | ereseietet st ettt seiees | rtsetetseneseer ettt b s
5. Total profit (loss) on disposal of ShOrt-terM INVESIMENLS..........c.cuiuiiriieiieeirceersr e seseennees | eeeeneseieiesseneesetete s seesetesennnnnes | cereasseseteesesesese b et e es e eseeesennenas
6. Consideration received on disposal of Short-term iNVESIMENLS...........ccruiiiiriiccr e | e 19,329,963 | .o 40,335,033
7. Book/adjusted carrying value, CUITENE PEIIO............uuruiurireririeiciescieie ettt st s s ses s sebesens | eesntessseesestasanenenes 24,771,628 | oo 23,531,171
8. Total ValUtioN AlIOWANCE. ... ......vuiiiiiiieiieiie ettt [ bttt sttt | chetent et
9. SUDLOAl (LINES 7 PIUS 8).....vuoeeereeeirciacircieieees et ees ettt bbbttt entnsns | eeisessnesenseneene st 24,771,628 [ ..o, 23,531,171
10.  Total NONAAMITIEA BMOUNTS.........c.iiiiiiiiieit et bbbttt b et b et ebeteees | chimiehsnb et sni st snb bbbt en bt | chntichsne st sni et
11, Statement value (LiNES 9 MINUS 10).......oruiuruririicieieiine ettt ss et nansnnes | sossetasssssessesteeseneaes 24,771,628 | oo 23,531,171
12, Income COlIECtEd UIING PETIOM. ........viueurereiiri ettt ettt sttt n s ene s ensenens | cbebnestesnteteseesnense e st eees 97,994 | .o 192,318
13, InCOME €arNEA AUMNG PEIIOU. ...ttt ettt tes e etenaneneseeeeenenessenens | coetsestatosnetetesananeeieeeeaes 98,990 | .o 178,308
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Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE
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Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama........ccoovveviiinicie AL ... NO.... | ... NO..oies [ [ [ | e [,
2. AlaSKa. .. AK] ..o NO.... [.ce.c. NO ..o v [ [ e | [ |,
3. AMZONA.co s AZ[......... NO.... [.ce.c. NO ..o v [ [ e | [ |,
4. AKansas........ccoocvivniininininn AR[......... NO.... | ... NO..ooee [ [ [ | e [,
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.ce.c. NO ..o v [ [ e | [ |,
6. Colorado.........ccoceurrriniieiniicnias COJ..cuu. NO.... | ... NO..ooee [ [ [ | e [,
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO..ooee [ [ [ | e [,
8. Delaware.......cccoovuriviniiirininnenn. DE[......... NO.... | ... NO..ooee [ [ [ | e [,
9. District of Columbia..................... DCl..cceu. NO.... [.ce.c. NO ..o v [ [ e | [ |,
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.ce.c. NO ..o v [ [ e | [ |,
T €T (o - ORI [CT2N I NO... [ ... NOL oot [ [ [ e | [ e
12, HaWali. ..o, Hi . NO.... [.ce.c. NO ..o v [ [ e | [ |,
13, 1daho.....cececs [0 p— NO.... [.ce.c. NO ..o v [ [ e | [ |,
14, MNOIS. ... [ P NO.... [.ce.c. NO ..o v [ [ e | [ |,
15, Indiana.......ccoovenicinicnicnees IN(.cee NO.... | ... NO..ooee [ [ [ | e [,
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO ..o v [ [ e | [ |,
17, Kansas........ccovvvivenicnicen KS|........ NO.... | ... NO..ooee [ [ [ | e [,
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.ce.c. NO ..o v [ [ e | [ |,
19.  Louisiana........ccccovvvevviiririninienns LA]........ NO.... | ... NO ..ot e [ [ | e [
20, Maine......oveeerereecceccn, ME{........ NO.... [.ce.c. NO ..o v [ [ | [ |
21, Maryland.......cooovvninneninennns MD[........ NO.... [.ce.c. NO ..o v [ [ | [ |
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO ..ot e [ [ | e [
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.couc.. YES......| o 41,312,455 | oo [ [ [ |
24, Minnesota..........cooourriniriuninen MN]......... NO.... | ... NO ..ot e [ [ | e [
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.ce.c. NO ..o v [ [ | [ |
26, MiSSOUI. oo MO |........ NO.... [.ce.c. NO ..o v [ [ | [ |
27. Montana.........cccoevirniinicinnans MT |......... NO.... | ... NO ..ot e [ [ | e [
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.ce.c. NO ..o v [ [ | [ |
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.ce.c. NO ..o v [ [ | [ |
30. New Hampshire........cccccoerirnnene NH|......... NO... [ ... NOL oo [ [ e [ | [ e
31, New Jersey.....cccoooeecenieennnn. NJ [ NO... [ ... NOL oo [ [ e [ | [ e
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.ce.c. NO ..o v [ [ | [ |
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO ..o v [ [ | [ |
34, North Carolina..........cccoovvrerennens NC|....c.... NO.... [.ce.c. NO ..o v [ [ | [ |
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.ce.c. NO ..o v [ [ | [ |
36, ONI0...oeceerccec s OH[......... NO.... [.ce.c. NO ..o v [ [ | [ |
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.ce.c. NO ..o v [ [ | [ |
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR |...cc... NO... [ ... NOL oot [ [ [ [ | [ e
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NOL oot [ [ [ [ | [ e
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO ..o v [ [ | [ |
41, South Carolina.........ccoceverereenee. SC .. NO.... [.ce.c. NO ..o v [ [ | [ |
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO ..o v [ [ | [ |
43. Tennessee........cccoceniernieunnens N1\ NO.... | ... NO ..ot e [ [ | e [
44, TEXAS...civirieeereieeeeseeeieeeis TX e NO.... [.ce.c. NO ..o v [ [ | [ |
45, Utah...coooiieiccccccee UT|..con. NO.... [.ce.c. NO ..o v [ [ | [ |
46.  Vermont.........ccooevvieenienininnias VT | NO.... | ... NO ..ot e [ [ | e [
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.ce.c. NO ..o v [ [ | [ |
48.  Washington........cccccevviinninenee WA(......... NO... [ ... NOL oot [ [ [ [ | [ e
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.ce.c. NO ..o v [ [ | [ |
50.  WISCONSIN.......covveeuniiciriiciniciaes WI......... NO.... | ... NO ..ot e [ [ | e [
51, WYOmMINg.....ccovueerereniciecineene WY ......... NO... [ ... NOL oot [ [ [ [ | [ e
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO ..ot e [ [ | e [
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO ..o v [ [ | [ |
54.  Puerto RiCO.......ccooevieniciniinne PR{......... NO.... | ... NO ..ot e [ [ | e [
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO ..o v [ [ | [ |
56. Canada........ccccocovviiviiiiiniiriiin. CNJ..ccoee NO.... | ... NO ..ot e [ [ | e [
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I (1 I [V I [V I 0
58. Total (Direct Business)........ccccoeeee. | v XXX...... () 1] 41,312,455 | .o (V] [ (] (] 0
DETAILS OF WRITE-INS
BT07T. oottt enes | ettt [ seeeseseensessennenntantens [ et | et | e | s
BT02. oottt enes | ettt [ seeeseneensensinsenntensens [ et | et | e | s
BT03. ottt | ettt [ seeesensensensennenntentens [ et | orrrentsnesnienssnennenenn | e | s
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (O (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O [ [V (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART




Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? NO
EXPLANATION:
BAR CODE:

* 52564200447 0000O0O02 =*

20



Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

21, EO1, EOZ2, EO3



03

Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 4 5 6

1 2 7 8 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Government

3134A4 UD 4|FEDERAL HOME LN MTG CORP..
912828 BM 1] UNITED STATES TREAS NTS..

CS FIRST BOSTON CORP.....
. [CS FIRST BOSTON CORP..

196,287
...224.511

200,000
...230,000

0399999.

Total - Bonds - U.S. Government....

420,798

430,000

Bonds - Industrial and Miscellaneous

United States

14040K BX 5[CAPITAL ONE MASTER TR 2001-5
172967 BK 6{CITIGROUP INC

BANK ONE CAPITAL MKTS

CITIGROUP GLOBAL MARKETS.

158,701
...130,111

150,000
...125,000

Us....

...288,812

...275,000

4599999. Total - Bonds - Industrial & Miscellaneou: ...288,812 ...275,000
6099997. Total - Bonds - Part 3..... ...709,610 ...705,000
6099999. Total - Bonds.............. ...709,610 705,000
7499999, Total - Bonds, Preferred and Common Stocks 709,610 [......ococoo.. XXXoovv.
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan
SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
5 6 9 10

1 2 3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1" 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current | Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSIP g| Disposal Shares of Carrying Increase/ [Amortization)| Impairment [ B./A.C.V. | Change in Value At on on on Received | Maturity |Indicator]
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date [ Disposal Disposal Disposal _[During Year|  Date (@)

Bonds - U.S. Government
3133X1 XK 8|FEDERAL HOME LN BKS

.05/12/2004 [ CALLED..........cccvvvvmincincisienns [ v f 000000022..200,000 ] .............200,000 |............200,000 |...........200,000 [ ...occovrrmmimrces [ eorrmmmmrinniinns | oo [ o0 | ] 1000000:200,000 | e | s [0 | 2,625 105/12/2006 |1..........

3134A4 CX 0[FEDERAL HOME LN MTG CORP... . |.04/22/2004 | BANC AMERICA SECS.........ccc. | covvverrerrerivererinnns | erereenn 157,705 | .......150,000 | ............ 159,236 [ ..overein 158,805 | oo | e (1,273) [ | e (1273) [ | e 167,332 [ [ 373 373 [ 8,323 01/15/2006 |1..........
3134A4 EX 8|FEDERAL HOME LN MTG CORP... . [.05/15/2004 | MATURITY ....ovverrricrnrinrireines | v | cvrernn.385,000 | ............385,000 |............401,928 | ............388,586 | .....cccocvuerrurs [ c0erere(3,586) [ covrveirririns | eieenne(3,588) [ oo | r000000:385,000 [ oo [ e |0 [ 6,039 [05/15/2004 1..........
912828 AD 2| US TREASURY NOTE .05/31/2004 | MATURITY. .. 724572 | oo TA7A83 [ ] (2183) e L (2183) | | 715,000 e | L0 L 9,436 [05/31/2004
0399999. Total - Bonds - U.S. Government. ......1,457,705 | .........1,450,000 | ......... 1,485,736 | ...... 1,464,374 |............0 | .....(7,042) ) ..cc.c......0 | .......(7042)]..........0 |.....1457332 |......0[......373].....373]... 26,423 | ... XXX......
6099997. Total - BONdS = Part 4. | e 1,457,705 | ........ 1,450,000 | ......... 1485736 | ........1464374 |............0 | ...(7,042) | ...........0 | ........(7.042) | .........0 | ... 1,457,332 | .........0 |0 373 | 373 ) 26,423 |...XXX......
6099999. Total - Bonds .1,457,705 .. 485736 | ... 1464374 |...........0 | .....(7,042) [ ...........0 | ....(7.042)|..........0 | ... 1,457,332 [......0 | ........373 | ......373 | ... 26,423 |...XXX......
7499999, Total - Bonds, Preferred and CommOn STOCKS..............ccovoveuirereueeeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeseneeeseneneenneneneene | creeanas 1,457,705 | ... XXX...c.o... | e 1,485,736 |.......1464374 | .........0 | .....(7,042)]........0 | .....(7.042)|........0 |.....1457332 |........0|......373]|......373]... 26423 |...... XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



Statement as of June 30, 2004 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 3

1 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date| First Month | Second Month | Third Month

Open Depositories

JPMOrGanCRase......wom oo NEW YOTK, NY oo [ | o Lo o 2,773,599 [ ....(2,802,143) [ ...(2,847,588)
Comerica Bank... . . oo o] 1,729.117 |....2,024,743 |.......1,460,017

0199999, Total Open DEPOSTOMES. weeeerrrerrrreerreerermererreeeereerereeeeereerere | eee Koo | eeere KO Kere | eermreeerrererredd | emeeereeeeereeedd | eoeee (984 882)[ .....(777,399)[....(1,387,572)

0399999, Total Cash 0N DEPOSTE..o-werereerrrmeerreeermreererreerreeeereeerrreeeereeeee | eeeXOeree | eeere MO Kere | eermreeerreererredd | emeeemreeerrreeesdd | eoeee (984 482) [ ....(777,399)[....(1,387.,572)

0599999, OB CaSN.ooooooooooosossse ] X | XK [ (984.482)[ ... (777,399)]....(1,387.572)

EO8
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